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APPLICATION FOR RECORDS RETENTION SCHEDULE | OFFICE OF THE SECRETARY OF STATE

RECORDS MANAGEMENT DlVlSI’DN

INSTRUCTIONS See Publication No. 76—RM—1 for instructions on completmg this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334
Attent:on Scheduling Section.

| FOFI AGENCY USE 1. Agency Address : FOR RECORDS MANAGEMENT USE
Apphcation Date . Georgia Subsequent Injury Trust Fund Agpplication Number

Cnqif ' ‘Suite 124 -
102 83 "~ Two Northside 75 8Ll | 7

o—

ADDhcatnon Number Atlanta, Geor g ia 3031 8- 778 4 Date Received Date Cornpieted =
| _ AVE 5 5 1957 | APR6 1984
2. Parson to Contact Working Title W—Talephone Number o
Doris Hutchins : 7 Prmcnple Clerk 894-5674

3. Action Requené—&_
3. (X Estabusn Retention Schedule; record will continue to accumulate.
b. [ Dispose of present accumulation; no further accumuiation anticipated.

¢. [ Amend Application No. Check One: O3 Change; [J Supercede; [J Void .
4. Dates of Series 5. Records Serias Titie (followed by title used in office; if different)
Earliest Latest

Fatal Suspense Case Files '

1977 L Present

p—- - -

6. Division and Office Function What is the function of the Division and the Office in which this record series is created?
Administer the Georgia Subsequent Injury Trust Fund Program. Recelve, process and pay
workers' compensation claims made against the Fund by insurance companies and self-insured
employers. These claims involve previocusly handicapped employees of Georgia employers who
sustain occupational injuries. This office function is to review these cases to determine
if the employer's liability for workers' compensation benefits has increased because of the
preexisting condition and its involvement or merger with the new work related injury.

The function also consists of reviewing all no-dependency fatal cases occurring under
workers' compensation law in Georgia.

t

7. Raeord Ser:es Descriptlon This file contains the following documents (mclude form numbers and titles, if any}
Attach samples of the file,

Documents reiating to: Possible claims made by the Georgla Subsequent Injury Trust Fund against
employers and self- insured where there are no dependents in a compensable work related
fatality.

Included are: Employer's First Report of Injury - Form S.1. "G' 8/81 Rev and related
correspondence. .

PSR ———

File isarranged:  Numerically assigned number through 1980 After 1980, last 4 digits of

" Social Security Number. f N

8. Mo-ﬁ-thly Reference Rata HO\_N often are records referred to which are: 7 7
One to six months old __.._5____; Seven to tweive months oid _gm___; Thirtesen to twenty-four months old ___0..__..__
twenty-five months and older —? ’ :

9. Annual Rate of Accumulation of Rerords ' ~ - T
Letter-size drawers —— .. _; ; Legal-size drawers S D ; Shelves ; Other (specify) - .

AR E0-3 Fev 78 = = owr 7 i
T




ves | No | 10, Qumida;aira 7 {Place an "X" in the proper eolumn) - T | ** T =T
X . s this the official copy of the series? 7 -

- -_If not, where is it? ___ o S _ j
b. Boas the series contain confidential information requiring security handling? If yes, cite law or regulation.

. R ] SR . R e ot

3 c s this 3 vital record?

d. Does this series have historical or Iong term research value? . R
X e. When one or two documents in the file make it necessary to keep tha entire flle for a long per:od could these
{__ _documents be scheduled separately? e . :

_f. s the information contained in this sngesgyeLnubhshedLlLveanathmnv. —— e
g 1s the infofmation contained in this series ever analyzed and/or recorded in a summarized report? ' :
If ves. attach copy. ___ _

h, Is there a duplication of this series in your office, or in another offlce or agency?
____IM ves.where? e e e —_— ,

i. Is this series for amamr_pszmgagtml rgg_ulaﬂlrmcmﬁlmedl - e, . ]
_1.X _1 1. Does the record series result in a computer printout?. e — I

11. Retention Requirements The following requires the series to be kept

i< >

><><¥ > | x.}

a, State Law ___..__“mp,_,_,wuyears. | d. Audit penod -years,
b. Statute of limitation —_ 2 years. - - 2. Administrative need .years.
¢. Federal law e~ YRATS, f. Federal retention instructions years.

l=lo

Attach cof)y or excerpt of laws or regulations. Explain adminisﬁrative need.

12. _Apnl:pagd D-isp_ositi'or‘: lnst;ug:ti,ops Thts agency recommends that the file ser:es be cut orf atthe end of each:

' T [!l Caleridar Year: O Fiscal vyear; 3 Other .. "~ - = -~ __then,
~during wh ich acc1dent occurred o - N

) & Hoid in the current flles area _.._.s.h - _month(s) — .. year{s); then

O Transfer to local holding area, hold’ “year(s); then ' )

XO Transfer to State Records Center; hold _L%___,._vear(s), then

XJ Destroy.

1 Transfer to State Archives for permanent retention.

0 Other (Specify) f

These instructions apply to all prior and future accumulations of the series.

ey gk

[ Agéncy Head/Designee (Signatyre] Date | Records Management Officer (Signature) _ Date

i

%

: Stats Records Committee (Signature) ' Date

Recommendations in para- - : -

graph 12 are approved. State Auditor/Designee /W (L 823

(If disapproved, attach letter T - T _ R

of explanation.} %retary of State/Designee W Mﬂ"- ' If 3’/53
— =

7 Attorney Generai/Designee ' - .£ ﬁ
AR-50—71; Rev.76 { Side) )




